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PREFACE 


Hivos is in the process of preparing its Five Year strategic plan (Hivos Asia/CIS Kaderplan 1997- 
2001) to guide & assist Hivos in prioritizing its interventions. This guideline document 
consciously states the priorities for Hivos's country-wise and policy-wise. 


In this context Hivos requested Prof. Leela Gulati of the Center for Development Studies, 
Trivandrum to assist Hivos by preparing a study which provides an all India perspective on 
comparative poverty conditions, particularly in the states Hivos works in namely, Karnataka, 
Andhra Pradesh, Tamil Nadu, Orissa, Maharashtra, New Delhi, Goa, Rajasthan, Gujarat, and 
contrast these with Bihar and Madhya Pradesh. 


We decided to publish this study for the internal use of not only Hivos but also that of our 
partners. We hope that partners will find this study useful. 


Ben Witjes 
Director, Regional Office 


September 3, 1996 
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Poverty and Deprivation 
Some Inter State Comparisons 


1. Introduction 


The ten major states in which ‘Hivos’ is currently involved in development activities can be 
broadly classified into two categories: (1) States with low levels of social and economic 
development indicators and (2) states with medium level development indicators. The clas- 
sification is based on a composite Human Development Index which measures the achievement 
of a state in basic human capabilities taking into account the performance in health, education 


and standard of living. 
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Ix States fall into the first category and four into the latter (See Table 1). Statements I to 


IX in the A: i 
Ppendix set out the major demographic social and economic indicators for the states 


under these 
two categories. To discuss the inter-state situation with respect to the levels of 


ove ivati 
poverty and deprivation, we shall focus only on selected indicators and discuss the performance 


of th 
€ two states of Bihar & Madhya Pradesh, easily the most deprived in terms of most 
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through various Programs and projects. 
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2. Population Size. 


Bihar and Madhya Pradesh are large states in terms of population size, with a population of 
86.37 million in Bihar and 66.18 million in Madhya Pradesh. Together, they accounted for 
18 per cent of the country’s total population in 1991. They also account for 18.8 per cent of 
the country’s geographical area, with Madhya Pradesh’s share of the area being 13.5 per cent. 
The six states in the low development category, including Bihar and Madhya Pradesh, comprise 
43 percent of the country’s population and 45% of the area. The four better off states constitute 
26% of India’s population and 25% of the geographic area. There is wide variation in the 
annual growth rate of population of these states. The annual population growth rate varies from 
2% to 2.8% in the first category as against 1.5% to 2.5% in the second category 
(see Table 2). 


1971-81 1981-91 


Madhya Pradesh 


Andhra Pradesh 


While both Bihar and Madhya Pradesh seem to suffer from low levels and slow pe of 
development, one contrasting feature of these two states is that while Bihar has a — high 
population density at 497 per square kilometer, Madhya Pradesh has relatively low density i 
149 per sq.km. Also where as in Bihar indications are of a decline in population growth, in 
Madhya Pradesh the opposite seems to be the trend. Between 1971 - 81 and 1981 - 91 Bihar’s 


population growth has slowed down some-what, from 2.18 per cent to 2.14 per cent, whereas 


in Madhya Pradesh the change was from 2.28 percent to 2.41 percent. 


3. Scheduled Population 


These groups constitute the poorest section of the population in any state. More than one-fifth 
of the country’s population consists of scheduled caste (SCs) and scheduled tribes (STs), 
residing largely in rural areas. Both Bihar and Madhya Pradesh have a high proportion of 


population belonging to these groups. In Madhya Pradesh, they constitute virtually two-fifths : 


(37.8%) of the population, with two - thirds (23.3%), comprising of STs. To some extent, 
the large presence of these groups is probably responsible for the low level of SOCIO - economic 


indicators, as these groups have been disadvantaged, and allowed to remain so, over a long 


period of time. The STs, in particular, live mostly in well-defined areas. These, also are areas — 


usually relatively under-developed and poorly integrated with the rest of the economy. 
4. Urbanization 


Both Bihar and Madhya Pradesh, in comparison to the other States, show low levels of 
urbanization. However, Bihar is the least urbanized, with only 13.13% of its population being 
urban. Interestingly, Madhya Pradesh is relatively more urbanized with a figure of 20%. If we 
use the pace of urbanization itself as an index of development both these States, particularly 


Bihar, are slow changers. 


5. Per capita income 


Rajasthan. 
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6. Incidence of poverty. 


A more sensitive index for inter-state comparison would be the extent of poverty among the 
states. Poverty is measured on the basis of daily calorie intake. People who consume 2400 
calories in rural areas and 2100 calories in urban areas are supposed to be above the poverty 


line. Anyone consuming less than these stipulated amounts is under the poverty line. 


There are wide inter-state variations in the incidence of poverty (see Table 3). More than half 
the total population in Bihar (58.4 per cent) was below the poverty line, indicating the existence 
of sizeable population in extreme distress, in 1993-94. The level of poverty in Madhya Pradesh, 
was also quite high, being 40.8 per cent but it seems to have declined significantly over the, 
past 20 years. Madhya Pradesh’s poverty level in 1993-94 is estimated to have become lower, 
in comparison to not only Bihar but also Orissa and West Bengal in the first category of 
states and even Maharashtra and Tamil Nadu in the second category. 


It should also be of interest that, during this period of 20 years, Andhra Pradesh not only 
achieved a remarkable decline in the ratio of its people below the poverty line but also reached 
a level, in 1987-88, lower thart any of the selected ten states covered by this review. By 1993- 
94, the poverty ratio in Andhra Pradesh had declined even further, and reached a level, which 
would rank it along with a state like Punjab, for the lowest poverty ratio. In contrast, in states 
like Bihar in the first category and Maharashtra in the second category, poverty ratio went up 
between 1987-88 and 1993-94. 


It is noteworthy that the improvement in this regard was at a very slow pace, with poverty 
level virtually stagnating, for the whole of India, between 1987-88 and 1993-94, the years 
for which rural poverty estimates are now available on a consistent basis. Obviously, programs 
launched in recent years for poverty alleviation have failed to achieve the desired results so 
far, and make a dent into poverty levels prevailing over the length and breadth of the country. 
Even in Madhya Pradesh, the major part of the decline in the incidence of poverty took place 
before 1987-88, little after that. In Bihar, the incidence of poverty increased between 1987- 


88 and 1993-94. 
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7. Child Labour 


Around 45 per cent of India’s population consist of children i.e of those below the age of 15. Inter- 
a variation in this proportion is not very high, except in Madhya Pradesh where it is slightly 
higher at 46.07 per cent. Statistics on child workers, defined as workers in the age group of 5 to 
14, are available from the 1981 Census. Child workers constituted around 7 per cent ofall workers 
ae ee was not much inter-state variation in its incidence (see Table 4). It can be seen that 

lTespective of the levels of development, the incidence of child workers is not markedly Sthaws 


between the states with higher level of human development and those lagging behind 
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% of Child workers to total 
children 


Low Human Development 


Madhya Pradesh 


5.12 
6.18 
Cn ee 
Medium Human Development 
5.01 


In 1981, the proportion of working children to total children was close to the all-India average 


of 5.12 per cent in all the four states in the second category. On the other hand, in three of 


the states, including Bihar, in the first category the proportion of working children was lower 
than in the whole of India. Only in two, was this proportion markedly higher. These states 
were Andhra Pradesh (8.96%), the state where poverty ratio has been declining rather sharply 
in recent years, and Madhya Pradesh (6.18%), where too poverty ratio has been on the decline 
but not at the speed anywhere comparable to Andhra Pradesh’s. Unfortunately, the proportion 
of children engaged in work increased between 1971 and 1981 in the whole of India and in 
seven out of ten states under review. These seven included Bihar and Madhya Pradesh. The 
question whether, between 1981 and 1991 also, the incidence of child work increased while 


poverty ratio declined will have to await the findings of the 1991 census. 
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8. Literacy Levels 


Literacy is extremely important from the point of view of development, because those who 
are without it find their options limited; negotiating their way through life is difficult, and even 
their self respect is undermined. Those without literacy get silent and become powerless. In 


this context, literacy is empowering. Investing less in the education of girls than boys reflects 


a lower priority for women and their development. 


In the post-independence India, there has been a substantial increase in literacy rate, from 
18.33 per cent in 1951 to 52.21 per cent in 1991. Female literacy has also increased from 


a mere 8.8 per cent in 1951 to 39.29 per cent in 1991. While there has been an increase in 


the literacy rate, male - female and rural - urban, disparities have persisted. 


As can be seen from Statement IV, the gaps in access to literacy between first and second 
category states continues to be considerable. Male literacy rates in the former are lower than 
in the latter and their female literacy rates are even lower. In fact, there is a substantial gender 
gap in the literacy level in all states under review. In Madhya Pradesh and Bihar the gender 
gap is nearly 30%, much higher than all other States except Orissa. If we take only female 
literacy levels across States, the variation is even wider with a low of 20.84 per cent for 


Rajasthan to 52.29 per cent for Tamil Nadu. 


9. School Enrolment Gaps 


get to secondary level. 
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It is noteworthy that, in several of the states under review, school enrolment ratios for SCs 
and STs are higher than corresponding overall ratios, presumably because they join school a 
little later and because they take longer to complete school. But in regard to female enrolment 
in schools, the situation of SCs and STs is rather disappointing in most of the states in the 
first category with the exception of Andhra Pradesh. Bihar and Rajasthan have to make a lot 
of leeway in this regard. For age group of 11 to 14, the position with respect to school enrolment 
of SC and ST girls calls for considerably greater matching up with the overall ratios. They 


are very low for practically all the states under review. 


10. Health Care 
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Good education and health are considered important in themselves, as major components of 
improved quality of life, even though both also contribute significantly to the economic 
productivity of the people. Public provisioning of primary health care, in close proximity to 


where people reside, has now been widely accepted as an important element of government 
policy. 


In India, lately, the attempt has been to establish primary health centers (PHC’s) and sub centers 
(SC’s) in practically all villages so that basic health care is accessible to all households in the 
country. Going by the numbers of these centers per 100,000 population, inter-state differences 
are not very large (see Table V). While Bihar lags slightly behind, Madhya Pradesh is ahead 
of the all-India average. The states lagging substantially behind are Andhra Pradesh and West 
Bengal. In terms however of hospital beds per 100,000 rural population, both Andhra Pradesh 
and West Bengal are distinctly better placed than Bihar. Madhya Pradesh, on the other hand, 
is the best placed, of all ten states, with regard to rural hospital beds as also for rural nurses. 


11. Infant Mortality Rate (IMR) 


Issues of survival are intimately connected with the access to health care. This is particularly 
So with respect to the survival of infants and children. In some states there seems to be a great 
deal of progress in bringing down the infant and child mortality rates. Bihar has done 
particularly well in bringing down its infant mortality rate to 66 per thousand which is below 
all-India average of 73 per 1000 (see Table 6). Madhya Pradesh, on the other hand, continues 
to have the second highest IMR of 98 after Orissa’s 103. Obviously, even the feeble provisioning 
of primary health care in rural Bihar is proving to be quite effective, even though in regard 
to access to proper ante-natal and post-natal professional care, considerable leeway still remains 


to be made. 
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12. Institutional Births 


There is wide inter-state variation in the proportion of births taking place under institutional 
or trained professional care (see Table 7). Most births in the first group of states seem to be 
‘n the hands of untrained professionals. Both in Bihar and Madhya Pradesh only a quarter 
of the births take place under professional care. While same is the situation in Orissa, in 
Rajasthan things are even worse, with only 22 per cent of births taking place under professional 


care. One of the consequences of inadequate coverage of deliveries by professional care, high 


infant mortality apart, is high maternal mortality. 
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Low Human Development 
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13. Maternal Mortality Rates 
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Deaths per 100,000 live births 


Low Human Development 


Bihar 


Madhya pradesh 


Andhra Pradesh 


West Bengal 
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There can be several factors, other than lack of professional care at the time of delivery, that 
can cause high maternal mortality, in particular nutritional deficiency in women’s diet. Nutritional 


deficiency could well be traced directly to the incidence of poverty and the prevalence of gender 


discrimination within the households. In addition, a major factor behind the high incidence 
of maternal mortality could be the physical immaturity of the mothers at the time of child birth, 


thanks to the still common early female marriage in several states. 
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14. Age at Marriage 


Marriage, which, in India, is almost universal, plunges a woman into a highly vulnerable part 
of her life cycle. But it is adolescent childbearing that increases health risks to both the mother 
and her child. For most rural women, poor coverage of ante-natal care, poor diets, heavy 
work loads during pregnancy and deliveries and births under unhygienic conditions are 
common. Inspite of a legally stipulated age at marriage of 18 for women, there are large 
inter-state differences in adhering to this norm. In Bihar, Madhya Pradesh and Rajasthan, 
mean age at marriage of women was below 17 in 1981 compared to 18.33 for all India (see 
Statement III) . In these three states, between 62 per cent to 64 per cent of women aged 15- 
19 were already married as compared to 46 per cent in the whole country and 33 per cent 
in Tamil Nadu (see Health Table 4) on maternal depriviation 1981. In Andhra Pradesh also, 


the corresponding propotion was rather high at 56 per cent. 
15. Life Expectancies and Sex Ratios 


On the basis of the most recent available data, it would appear that the expectation of life 
of women and men at birth is not very different within each of the ten states. Also, women 
have improved their position in almost all these States over census periods. Still, it is 
noteworthy that female life expectancy in states such as Bihar, Madhya Pradesh and Orissa 
is not only lower than the corresponding male life expectancy but much lower than the national 
average. Bihar has the lowest female life expectancy among the ten states, indicating a greater 


burden of disease, under-nutrition and disadvantage among its women. 


Sex ratio in a state is often taken as a proxy for the status of women’s health. Bihar is the 
State with the highest male-female disparity in sex ratio of 90 per 1000, with Rajasthan and 
West Bengal following very closely, having a disparity of 90 and 83 per 1000 respectively 
in 1991 (see Table 9). Possibly, the explanation for West Bengal’s disparity being so large 
lies a in substantial male - dominated migration from other States. In Madhya Pradesh, the 
corresponding disparity was of 69 per 1000. Interestingly, Orrisa with the disparity in the 
sex ratio of only 29 ranks among the states with better sex ratio. The disparity is the lowest 
in South India, with Andhra Pradesh and Tamil Nadu having a disparity of 28 and Karnataka's 
40. In Kerala, the position with regard to sex ratio is almost the reverse of that in Karnataka, 


with woman exceeding men in ratio of 1036 to 1000. 
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2 disturbing aspect of the Indian demographic scene is that sex ratio is not showing any sign of 
improving in recent years. For the whole country, disparity has remained virtually unchanged in 
me past 20 years. In fact, it increased by 3 points between 1971 and 1991. In Bihar, the disparity 
increased from 46 to 90 per 1000; in West Bengal it decreased from 109 to 83 per 1000 during the 
same period and in Rajasthan it remained almost unchanged. Of the ten states reviewed, Orissa 
is one with a rather low disparity in sex ratio but disparity, instead of improving further during the 


period, actually worsened and that too by a substantial margin, from only 12 in 1971 to 29 per 1000 
in 1991. 


1971 1981] 1991 Changes | Disparity 
(1971-91) | 1991(M-F) 


Low Human Development 
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16. Housing 


It is now increasingly accepted that poor health situation in a state is very much related to 
lack of access to safe drinking water supply, insanitary housing conditions, and open def- 
ecation. These conditions in the housing status of a population have led to airborne, faecally 


related and water-borne diseases. The incidence of these diseases tends to be particularly high 


among the home-bound population, namely women and children. 


What is the housing scenario like in the ten states under review and what are the very basic 
amenities available to their population ? For the purposes of population census, a distinction 
is made between three types of houses, pucca, semi-pucca and kutcha, on the basis of the 
materials used in their construction. For the country as a whole, as many as 33.76 per cent 
of the rural houses are classified as kutcha. These are houses with thatched roofs, mud floors 
and very minimum of life sustaining facilities. As can be seen from Statement IX, inter-state 
differences are rather sharp. In three out of four states in the better off category, the proportion 
of kutcha rural houses is significantly smaller than the all-India figure of 33.76 per cent. Tamil 
Nadu, however has a very much larger proportion of kutcha houses (45.77%). Among the 
seven states in the category of those with low human development indicators, Madhya Pradesh 
has, surprisingly, a very small proportion of kutcha houses (5.25%). The distress in housing 
is the highest in Orissa with kutcha housing accounting for 64,37 per cent of the total. In 


this respect, Bihar’s housing situation is close to that of the whole country. 


hi 


17. Conclusion 


If one were to identify thrust areas for intervention on the basis of the evidence presented, three 
areas would call out for priority action. These are health care, including women’s reproductive 


health, access to education especially of rural, SC and ST women and access to basic housing 


amenities. 


The combination of factors that contribute to high I.M.R and M.M.R need social, educational 
and technical interventions. Special efforts are called for to increase the age at marriage, prevent 
teenage pregnancies and even more importantly, bring births under institutional or trained 
professional care. States that have been able to achieve these, howsoever partially, do seem 
to perform better. Schooling, both at the primary and secondary level is woefully inadequate, 
especially for women. Imaginative methods with suitable timings, more women teachers and 
interesting teaching aids would have to be attempted. SC and ST women will need to be 
attended to specially. 


Housing is another area, where urgent attention needs to be devoted. New methods of envi- 
ronmental friendly construction and suitable solutions with simple technological interventions 
designed to meet the basic housing needs of the poorest families seem to be priority areas. 
All states uniformly suffer from access to toilet facilities, resulting in grave hazards for the 
environment people live in and their health, especially the health of the children. Attempts 
to understand the cultural constraints and evolve a acceptable solutions to this very basic 


problem should come as sector needing the most urgent attention in all the states. 


It would appear that when the governments in states make up their mind, nothing is impossible. 
The bringing down of I.M.R with the help of geographically well distributed primary health 


services in Bihar is one such example. 
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~ STATEMENT II 
Demographic and Social Indicators 


: Population 1991 


Scheduled Scheduled Life Expectancy 


(1988-1991) 


Medium Human Development 
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Sources: 1. Economic and Political Weekly, May 21st 1994 
> Census of India 1991, Series-1, India, Paper-2 Of 1992, Final Population 

Totals; Brief Analysis of Primary Census Abstract. 
3. Central Statistical Organization , Selected Socio-Economic Indicator 1992. 
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ae . . - TRENDS : TABLE 6 
nnual percentage change in Real Wages for unskilled agricultural Labour for Selected States. 


(-) 
(+) 


Note : (i)Data on state average wage rates for unskilled agricultural labour in current prices are taken from the Directorate of 
Economic and Statistics, Ministry of Agriculture. The same have been converted into real wages by deflating with the 
State level Consumer Price Index Number for Agricultural Labourers(CPIAL) with 1960-61 as base. Having estimated 
real wages for agricultural year (July to June) percentage change over previous year has been worked out 
(ii) The real wages for unskilled agricultural labour for each state have been weighted by total agricultural labourers of 
the state for working out all India average. The weighted averagereal wages for all India are based on 14 states reported 
inthe Table. Having estimated weight average real wages for all India, percentage change over previous year has been 
worked out . 

Source : Ministries of Agriculture and Labour. Cited in CMIE, India's Social Sectors, Feb. 1996. 


36 


/53 


€661 ‘SoltayeyD pue nyqeig :conog 


jusuidojaAog 


16-0661 :uoneanpy 40,4 uonEsofY [e10;39g - B1;U] 
LATAVL: SONAL 


8e 


‘8861 JO ¢ # Jodeg [eUOIsseI00 “gR6I BIPUT JO SnsUaD “erpUy Jo sayeumTse Ayyeyou pyyD :so1n0g 


te 
¢ age ye AITeUOY| | oe 7e AITeWOy] 


[86] Jo snsuac) 4) UO paseq siBad ¢ puB Awad | Sade 7B AyB LOJA] FUN, T/A[VJ] [P42] 23BIG Puw vIpUy [TY 
I WIaVL : HLTIVdH 


6€ 


'€661 ‘seftayeYyD pue nyqeig :90mosg 


et 
wonETHeG yeoy 
9 A\ddng 1338/4 onqnd [POIpo 


(U9) 42d) 16-0661 *WIeeH 4104 uoyEr0],y [B10;99g- BaQU] 
Il ATAVL HLTVaH 


OV 


-‘golioyeyg pue nyqelg : sng 


osmN | S10}00q] sendsoyy 
jO ON jO ON JO ON 


JININASBIJUT YI[VIF{ 0} SUIPIOIIV $9}¥IG JO Su_jUvYy 
Ill ATAVL ALTVaH 


Aqeno Juesuy pue saniiqede) suswo, ($661) “yy FeUMY eATYS :20m0g 


6S-S| dnoxd o8e 
oY} UT (%) HEY + 9t) UI (%) 
wonedroryed 30M ayey Aoeioqry] 
JO xapuy o8eIoAy woneALda jo xopuy oyeulo,] opeula | 
T86T donvaudeg [eus19z8 yA 
AI ATEVLHLTVaH 


~~ 


cs 
7 


REFERENCES 


Agarwal, Bina. (1986). Women, Poverty and Agricultural Growth in India. The Journal of Peasant Studies 
Vol 13 No 4, pp 165-220. 


Bhat, Mari.(1995). ‘Maternal Mortality Estimates’, in Das Gupta .et.al. (eds.) Women’s Health in india 
Risk and Vulnerability. Oxford University Press, Oxford. 


Chandrasekhar and Abhijith Sen(1996). On Statistical Truths, Economic Reform and Poverty, Frontline,Feb 
23, 1996, Madras. 


Census of India. 1981. (198 1). Special Reports and Tables based on 5 per cent Sample Data. Series 4, Part 
2, Bihar.Registrar General, NewDelhi. 


Census of India, 1981. (1981). A Portrait of the Population of Bihar. Registrar General, New Delhi. 
Census of India, 1981. (1988). Child Mortality Estimates of India, Occassional Papers # 5 of 1988. 


Census of India, 1991. (1991). Provisional Population Tables, Series 1, Paper 2 of 1992, Registrar General, 
New Delhi. 


Census of India, 1991. (1991). Final Population Totals: Brief Analysis of Primary Census Abstract, Series 
1, Paper 1, Registrar General, New Delhi. 


Central Bureau of Health Statistics. (1990). Health Statistics. CBHS, New Delhi. 


Centre for Monitoring Indian Economy. (1992). District Level Data for Key Economic Indicators. CMIE, 
Bombay. 


Centre for Monitoring Indian Economy. (1991). Basic Statistics Relating to the Indian Economy. Vol.2, 
States. CMIE, Bombay. 


Centre for Monitoring Indian Economy. (1996). India's Social Sectors, Bombay. 

Central Statistical Organisation. (1992). Selected Socioeconomic Indicators. CSO, New Delhi. 

Deepti Priya and Shaheeda Tyab (1996). Birthday Deathday, Humanscape, January 1996. Bombay 

Duggal Ravi.et.al. (1995). Health Expenditures across States. Economic and Political Weekly, Special 
Statistics Il, XXX. (16), : p 901-908. 


Economic and Political Weekly Research Foundation. (1994). Social Indicators of Development for 
India. Economic and Political Weekly, Special Statistics I, XXIX. (21), p 1300-01. 
Bombay 


Government of India. (1995). Economic Survey, Ministry of Finance, Economic Division, New Delhi. 


Government of India. (1991). Health Information of India, 1991. Ministry of Health and Family Welfare, 
New Delhi. 


Government of India. (1992). Rural Health Statistics in India, 1992. Ministry of Health and Family 
Welfare, New Delhi. 


Government of India. (1992). Bulletin on Rural Health Statistics in India, 1992. Ministry of Health and 


Family Welfare, New Delhi. 


Government of India. (1992). Family Welfare Year Book. Ministry of Health and Family Welfare, 


New Delhi. 
Gupta Tilak.D. (1992). Yadav ascendancy in Bihar politics. Economic and Political Weekly, 27 (26): p 
1304-06. 


42 


Indu Bharati. (1992). Bihar’s Bane; slow progress on land reform. Economic and Political Weekly, 27 
(13) : p 628-30. 1992.Bombay. 


Indu Bharati (1991). Bihar’s Dams, Tribals woes, Economic and Political Weekly, XXVI, (22-23): P 
1385-88. 

Indian Council for Medical Research, ICMR. (1991). Evaluation of Quality of Family Welfare Services 
at Primary Health Centre Level: An ICMR Task Force Study. ICMR, New Delhi. 

International Institute for Population Sciences. (1992). National Family Health Survey, Bihar. Summary 
Report.Bombay, IIPS. 


International Institute for Population Sciences. (1992). National Family Health Survey, Madhya Pradesh. 
Summary Report. Bombay, IIPS. 

Kulkarni, Sumathi. (1994).-Dependence on agricultural employment.Economic and Political Weekly, 29 
(51-52) : p 3260 -3262. 


Prabhu, K.S. and Somnath Chatterjee. (1993). ‘Social Sector Expenditures and Human Development’. 
A Study of Indian States, Department of Economic Analysis and Policy, Reserve 
Bank of India, Bombay. 


Registrar General of India. (1981). Sample Registration System, 1981. Vital Statistics Division, Ministry 
of Home Affairs. New Delhi. 


Registrar General of India. (1989). Sample Registration System, 1989. Vital Statistics Division, Ministry 
of Home Affairs. New Delhi. 


Sharma, A.N. (1995). Political economy of poverty in Bihar. Economic and Political Weekly, XXX, (41 
& 42), p 2587-2602. 


Shaukat Hassan. (1995). Environmental Scarcity, State Capacity and Civil Violence, the India Study, 
Mimeo, American Accadamy of Arts and Aciences. Boston and the Peace and 
Conflict Studies Programme of the University of Toranto,Canada, 1995. 


Shiva Kumar, A.K. (1995). ‘Women’s Capabilities and Infant Mortality : Lessons from Manipur’, in Das 
Gupta.ct.al.(eds.) Women’s Health in India : Risk and Vulnerability. Oxford 
University Press, Oxford. 


Tata Services Limited. (1993). Statistical Outline of India, 1992-93. Department of Economics and 
Statistics, TSL, Bombay. 


Tilak, JBG. (1996). How free is primary education in India. Economic and Political Weekly, XXXI (6): 
P 355-66 


Tyagi, P.N. (1994). Education for all, A Graphic Presentation,National Institute of Educational planning 
and Administration, New Delhi. 


Uplekar, Mukund and Alex George. (1994). Access to Health Care in India. Discussion Paper, Series 
No.2., CDS, UNDP, Trivandrum. 


Verma R.K. (1991). Caste and Bihar Politics. Economic and Political Weekly, XXVI, (18):p 1142-44. 


43 


Hivos Regional Office Bangalore : list of available publications 


is 


2. 


10. 


Hivos Regional Office Annual Report 1992, 1993, 1994. 


Technical Report Series 1.1, AIDS : Impact and _ Intervention, 
Editors : Rajendra Nathan, Jou D'Souza and Shobha Raghuram, 1992. 


Technical Report Series 1.2, Development Policies : Issues and Challenges for 
the '90s, Editor : Shobha Raghuram, 1992. 


A Reference manual Management and Accounting Systems in the Voluntary 
Sector, Editor : Sangeetha, 1992, A Hivos - Novib Publication. 


Technial Report Series 1.3, Future of the Co-operatives in India, 
Editor : Reena Fernandes, 1993. 


Proceedings of a Consultation Gender and Development Women in India : 
Reflecting on our History Shaping our Future, Editor : Jamuna Ramakrishna, 1993. 


Savings and Credit Systems of the Poor Some Non-Governmental Organization 
(NGO) Experiences, Editor : D. Rajasekhar, 1994. 


Structural Adjustment : Economy, Environment and Social Security, 
Editors : Shobha Raghuram, Heiko Seivers and Vinod Vyasulu, Macmillan, New Delhi, 
1995. 


Technical Report Series 1.4, Rethinking Population, Jointly organized by 
Hivos Regional Office South Asia, Bangalore, Co-ordination Unit, Bangalore and the 
Center for Reproductive Law and Policy, New York, Editors : Shobha Raghuram, Anika 
Rahman, 1996. 


Poverty and Deprivation Some Inter - State Comparisons Leela Gulati, R. Ramalingam. 


Forthcoming Publications : 


ibe 


1Z. 


LS: 


Technical Report Series 1.5, Accounting and Management Systems : Towards 
Good Governance, Editor : Sangeetha, 1996. 


Technical Report Series 1.6, Recasting HIV/AIDS as a Development Issue : Of 
Rights and Resistance, 1996. 


Technical Report Series 1.7, Livelihood Strategies of the Rural Poor and the 
Environment Challenges Ahead, A Joint Initiative of Hivos and AME. 


44 


~ ) uJ . : 
vices bel bid é 7 
4 Pa mouhs 
% 
| . 
a “ _ " | , 
’ Me ¢ ve ue tos . 


‘ imc, 4 Dba e Laaios | ti 
= iris: So eal Lag Ta) biKi<) i. io 
§ ba 
Sh Nhe toitigny t-Bi,  _. F 


Raz oh ‘vn i ora " : 


roe 3 eclddoh * : ae ; 


SH avpeavetvenil 


Hivos, the Humanistic Institute for Co-operation with- 
Developing Countries, is a development agency 
established in 1968 by representatives of the Humanist 
movement in The Netherlands. Hivos is inspired by the 
humanist, secular outlook. Hivos co-operates with Non- 
Governmental Organisations (NGOs) and social 
organisations in the South. It supports organisations 
that enable marginalised people to assert their rights 
and improve their access to decision-making. 


In its policy Hivos gives priority to the following five 
special themes: economic self-reliance, culture and the 
arts, gender, women in development, environment and 
development, human rights and HIV/AIDS. For the first 
two sectors separate funds have been set up, viz., the 
Hivos Triodos Fund and the Hivos Culture Fund. 


In order to have an impact, Hivos wishes to focus its 
funding efforts. One way in which this is done is by 
limiting the geographic area in which Hivos works. In 
1995, Hivos provided support to 550 organisations in 29 
countries concentrated in Southern and East Africa, 
Central America, the Andes, and Asia. In Asia, Hivos 
concentrates its efforts in India, Sri Lanka, Indonesia, 
Malaysia and the Central Asian Republics of the former 
Soviet Union. India is the largest country programme in 
Asia. Hivos supports organisations in the following 
States: Tamil Nadu, Karnataka, Andhra Pradesh, Orissa, 
Gujarat, Goa, Maharashtra, Rajasthan and New Delhi. 


As one of the four Dutch co-financing agencies, Hivos 
receives a large part of its funds from the co-financing 
budget line of the Ministry for Development Co-operation. 
Hivos’s total expenditures for 1995 amounted to 
Dfl. 61.2 m, of which Dfl. 48.7 m, consisted of 
co-financing funds. Other funding sources were the 
European Union, Dfl.1.7 m, the additional project-based 
funding from the Dutch government, Dfl.7.6 m, and 
private donations, Dfl.°3.2 m. The value of the loans 
portfolio of Hivos and the Hivos Triodos Fund amounted 
to Dfl. 6.7 m, on 31 December, 1995. 
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